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Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency or association of 25 or more
persons may demand an oral presentation hereon as provided in Iowa Code section 17A.4(1)"b."

Notice is also given to the public that the Administrative Rules Review Committee may, on its own
motion or on written request by any individual or group, review this proposed action under section
17A.8(6) at a regular or special meeting where the public or interested persons may be heard.

Pursuant to the authority of Iowa Code section 249A.4, the Department of Human Services proposes
to amend Chapter 79, “Other Policies Relating to Providers of Medical and Remedial Care,” Iowa
Administrative Code.

The proposed amendment updates references to the Code of Federal Regulations relating to payment
methodology for prescription drugs. The regulations have been reorganized since the rule was last
amended. The amendment does not represent a change in state policy.

This amendment does not provide for waivers in specified situations because the Department does
not have the authority to waive federal regulations.

Any interested person may make written comments on the proposed amendment on or before
April 1, 2009. Comments should be directed to Mary Ellen Imlau, Bureau of Policy Analysis and
Appeals, Department of Human Services, Hoover State Office Building, 1305 East Walnut Street,
Des Moines, Iowa 50319-0114. Comments may be sent by fax to (515)281-4980 or by E-mail to
policyanalysis@dhs.state.ia.us.

This amendment is intended to implement Iowa Code section 249A.4.
The following amendment is proposed.
Amend subrule 79.1(8) as follows:
79.1(8) Drugs. The amount of payment shall be based on several factors, subject to the upper limits

in 42 CFR 447.331-332 447.500 to 447.520 as amended to April 18, 2002October 7, 2008. TheMedicaid
program relies on information published by Medi-Span to classify drugs as brand-name or generic.

a. Effective June 25, 2005, reimbursement for covered generic prescription drugs shall be the
lowest of the following, as of the date of dispensing:

(1) No change.
(2) The maximum allowable cost (MAC), defined as the upper limit for multiple source drugs

established in accordance with the methodology of Centers for Medicare and Medicaid Services as
described in 42 CFR 447.332 447.514, plus the professional dispensing fee specified in paragraph “g.”

(3) and (4) No change.
b. to j. No change.
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